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Abstract 
This project focuses specifically on the matter of the challenges existing within the element of 
mediating information and implementing behavioural change concerning HIV/AIDS prevention for 
the two organizations Population Services International (PSI) and Restless Development. The main 
area of study is based on data collected within Dar es Salaam in Tanzania, due to the geographical 
location of the interviews. It includes a focus group interview with a group of local men, and 
multiple interviews with people from organizations that deal with sexual health education. Thus the 
project take advantage of the qualitative research method in order to fully illuminate and analyse 
the subject at hand. Through the collected data the study finds several key factors which all presents 
a certain set of challenges toward the organizations. Hence the study concludes that because of the 
element of stigma, it becomes difficult to implement behavioural change in the population when 
mediating information in regards to the prevention of HIV/AIDS.   
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1. Introduction 
 
Since the 1980’s, HIV/AIDS has had a significant impact on a global level. Scientists have worked 
towards finding a cure, but so far no viable solution has been put into use. There is treatment 
available, such as antiretroviral drugs, which can suppress the virus, and delay HIV turning into 
AIDS. This means that people, who are HIV positive, can live with the virus and not necessarily 
transmit it on to others, if treated early, while using the drug. But unfortunately, there is still no 
definite cure. This makes the prevention against the virus that much more important to implement, 
as well as change the general perception in the public to get tested for the disease.   
In this field, we have specifically chosen to write a project about HIV/AIDS prevention within the 
city of Dar es Salaam and focus on two organizations, respectively Population Services 
International (PSI) and Restless Development. We will furthermore be investigating the challenges 
existing for the organizations when promoting information and implementing behavioural change 
concerning HIV/AIDS within the population, as both the organizations originate from the ‘Global 
North’. 
 
Throughout the analysis, we cover a range of issues that we became aware of during our fieldwork 
study, such as the challenges the organizations, PSI and Restless Development, might face when 
trying to implement condom use and safe sexual health without stigmatizing.  
This case study is based in Dar es Salaam, where we did our fieldwork and interviews, though we 
will briefly mention an interview conducted with a Restless Development representative in rural 
Tanzania. Thus the project covers a wide range of different mindsets in regards to the perception 
towards HIV/AIDS going from the Country Director of PSI, to program directors, peer-managers, 
peer-to-peer educators, a group of local Tanzanians, and a well integrated expatriate. We have 
chosen this approach deliberately, because of the fact that we believe it presents us with a much 
more complex view upon the topic at hand. 
 
Throughout the project, the term ‘Global North’ is used as an academic term to represent the 
historical and cultural ‘Euro-American’ position. It is important to state that it does not refer to an 
ontological fact or general identity to a group of people, but rather, it holds a potential influence on 
one’s perception of the world and the world’s perception on it. It is crucial to emphasize the fact 
that the concept is nothing more than an academic ‘lens’ when one is analyzing in a certain way. 
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We will, in the chapter ‘Globalization’, touch upon certain issues concerning our experiences and 
our data from Dar es Salaam in relation to globalization. First we discuss how hybrid identities 
involved with the educational programs, relate to being a valid representation or how they 
understand the local culture. Following this we present the funders of the programs or 
organisations, and we will illustrate the possible complications that can arise from funding, e.g if 
funding can be problematic when earmarked for specific causes within the program.  
Hereafter, in the third chapter, we analyze cultural concepts or practices, that seem to be some of 
the more significant challenges the educators face in relation to decreasing the scope of HIV 
transmission. We also mention some solutions the organisations implement, and present an 
additional potential solution; this being the positive deviance approach. The above mentioned 
concepts and practices include HIV stigma, women’s rights, rezeki, religion, and the important yet 
limiting effect the community can have in this context. In the discussion, parts from both chapters 
come into play, as we discuss, what we perceive to be the most substantial challenges to decreasing 
the transmission of HIV/AIDS.  
 
1.1 Problem Statement 
 
What are the challenges when trying to decrease the transmission of HIV/AIDS within 
Tanzania and trying to implement behavioural change?  
 
- What are the similarities and differences between PSI and Restless Development when 
approaching the challenges regarding behavioural change? 
 
- What are the challenges for the organizations when encouraging the use of condoms in 
order to prevent the spread of HIV/AIDS? And how do they 'potentially' overcome these 
challenges? Or do they?  
 
- When trying to encourage behavioural change, what challenges do the educators face? And 
what measures do they take to overcome them? 
 
Page 6 of 50 
1.2 Motivation 
The general motivation for the project was to look into the challenges existing for an organization 
trying to mediate information about HIV/AIDS to the population of Dar es Salaam. The methods 
these organizations apply deeply rely on an understanding of the culture and environment 
surrounding it. However, after our field case study, we discovered a whole new spectrum of 
challenges. These challenges involve funding regulations, Tanzanian law restrictions, HIV/AIDS 
stigma, woman’s right etc. The aforementioned elements play a significant part when the 
organizations educate and create awareness of condom use and other preventative actions within 
the Tanzanian population. Furthermore, we wanted to acquire a better understanding of what the 
people directly involved had to say about this issue, which deeply motivated us to be physically 
present in Tanzania during the data collecting phase of the project. 
 
1.2.1 Initial Expectations  
When formulating our problem definition, we imagined that, because the organizations we have 
investigated originated in the Global North, they would also be run and supervised directly by those 
people, and we would therefore, be able to apply postcolonial theory directly to their work. 
However, upon arrival, we quickly discovered that, those we encountered who were running the 
organizations, were from the Global South. As we will later explain, postcolonial theory can still be 
applied, but in a different sense.   
We had originally planned to focus on HIV/AIDS prevention in the youth in regards to condom 
use. This, however, turned out to be too specific for the time and resources we had available to us 
while in Dar es Salaam. Furthermore, there were several other interesting aspects to take into 
account; abstinence teaching and fear of testing due to social stigma being a couple of examples, 
but we will come back to these aspects later on. We had also expected to learn about unfamiliar 
reasons not to use condoms due to religious or cultural reasons, but quickly realized that most of 
their reasons were quite similar to our own. For instance, in our focus group interview with the 
local men, they spoke of not using condoms if they continually had the same partner. These 
reasons, however, could be because our focus was in the large city of Dar es Salaam.   
Regarding the element of data collection, we did not have many expectations in this area initially, 
given the fact that despite several attempts to establish communication to the organizations upon 
pre-arrival, all information we had when arriving was one name (Susan Mpanga Mukasa from PSI) 
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and one email address. Nonetheless, we soon became aware of the importance of being physically 
present in the data collection process, as we were in fact presented with a lot of help and support. 
We had hoped to have the opportunity to observe an active educational event, but we unfortunately 
were not in Dar es Salaam at the correct time, as there were no scheduled events.  
 
1.2.2 The Group’s Involvement 
Regarding the fact that the project’s initial intention was to analyze PSI and Restless 
Development’s methods of reaching the Tanzanian population through postcolonial theory, the 
group’s own position as students doing ethnographic research becomes relevant to question and 
analyze. It is obvious that the group members, as individuals, have backgrounds and experiences 
affecting our subjective understanding of situations. It can also be argued that it is almost 
impossible to remain objective or see things from a third-person perspective when conducting 
interviews (Schraube 2010: 93). One of the factors affecting the group’s choice when it came to the 
area of study was the initial limited knowledge the members had about how sexual education is 
practically carried out in Tanzania. However, the group is aware of the complexity of performing 
qualitative research in regards to ethnographical pitfalls within the field of study. As Gupta and 
Ferguson mention: 
  
“(...) focus on three themes in particular: first the radical separation of ‘the field’ from 
‘home’, and the related creation of a hierarchy of purity of field sites; second the 
valorization of certain kinds of knowledge to the exclusion of other kinds; and third, the 
construction of a normative anthropological subject, an anthropological ‘self’ against 
which anthropology sets its ‘Others’ “ (Gupta and Ferguson, 1997: 12). 
  
Gupta and Ferguson point out the flaws and the potential “Othering’’ of the subjects of study, in the 
framework of looking at the world in this particular dichotomy. 
The researcher does, as mentioned, not exist in a vacuum space free of his or her personal context 
or framework. Even the choice of the place of study, excludes other places and other data and is 
affected by subjective perceptions. Furthermore, one of the other challenges the group wanted to 
investigate was what these pitfalls are, and how we and other researchers, and the people 
implementing the educational programs, can overcome them. In retrospect, it is of course a 
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complex process to identify and actively overcome these pitfalls, but by being aware of our roles 
and identifying our own positions through a post-colonial “lens” (Fetcher and Walsh 2010: 14), we 
can try to make academic use of the empirical data we have acquired in the field.  
During our fieldwork, we experienced that some of the subjects in the two focus-group interviews 
we conducted, also asked us questions regarding different sexual matters in Denmark 
(Transcriptions 2014: 119, 128-130), in addition to one man in the male focus-group expressing 
gratitude at the end at the interview for us writing a paper on these matters, and that he was glad 
that we could help each other. When these situations occurred, the line between interviewer and 
interviewee became less significant, and the similarities between the respective common sexual 
practices became more visible. 
 
1.2.2 Delimitation 
In our project, we came across different theories and issues that we initially considered covering. 
However, for a number of reasons, they were not included in our ultimate focus. Initially, we meant 
to not only focus on condom use, but also condom use within the youth. This proved to be too 
specific in relation to the data we were able to acquire. We also considered working in the field of 
prostitution and HIV/AIDS prevention but found that, in such an area of sensitivity, our lack of 
experience in the field would create a possible tension when acquiring empirical data. We 
ultimately decided to focus on the challenges when trying to implement behavioural change to 
prevent HIV/AIDS. 
 
Because Homi Bhabha is a poststructuralist, and we are using his postcolonial theory, we 
considered applying poststructuralism to our project, but decided against it. If our project had been 
focused on gender roles and suppression of identity, this theory would have been a natural choice, 
but with the focus we decided to take, postcolonial theory is more suitable. 
Concerning method, we are not considering the discursive element within interview situations, due 
to the fact that we are more involved with the analysis of the content in the conversation. It could 
have been intriguing to do a discourse analysis of a few specific interviews, but the fact that we are 
using a translator in some of them, is generally limiting for discourse analysis. 
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1.3 Dimensions 
 
1.3.1 Subjectivity and Learning  
When incorporating Subjectivity and Learning in the project, the group finds the dimension vital in 
relation to the prospect of investigating the sociological aspects of having organizations educate the 
population in the area of HIV/AIDS-prevention in Tanzania. The dimension opens up the 
possibility for the project to not only investigate social relations from the organization to the 
individual, but also from one individual to another. Hence, it is possible to investigate the 
effectiveness of the education from the organization to the peer-educator and from the peer-
educator to the local, as well as how the ‘message’ translates to the general public when looking at 
how the individual interpret it. We have also conducted qualitative interviews, which is a method 
vastly used within the dimension of Subjectivity & Learning. The dimension is also relevant in 
terms of the constant negotiation of identities that is being revealed by our interview subjects, and 
how globalization has an impact on the individual in terms of challenging the subjectivity. Further 
on the dimension is relevant when looking into the cultural mentalities within Tanzania, which can 
impact on the individual’s decisions and perception on certain topics.    
 
1.3.2 History and Culture 
Given the fact that we encounter certain cultural phenomena while out in the field, and analyze 
these phenomena, we believe that we are justified in using the History and Culture dimension. 
When we are investigating the Tanzanian culture, we touch upon certain established myths as well 
as class-differences, cultural mentalities and global challenges. Furthermore, we touch on the scope 
of transmission in Tanzania of HIV/AIDS as well as colonization aspects. Many of the theories we 
apply to the data, are cultural theories, and this helps us get a broader understanding of our 
interview subjects put into a macro-perspective. Further on we find it relevant to incorporate the 
dimension of history and culture into the project in relation to the historical aspect of the 
relationship between Tanzania and the Global North, which may be relevant when for instance 
analyzing if and how the Global North has affected the culture in Tanzania.  
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1.4 Theory for the Humanities 
While attending the course in the theory for the humanities, many thought provoking questions 
were asked. Patrick Blackburn, our lecturer, posed a question regarding the difference between 
theory and method. What is the difference between theory and method? The group had an internal 
discussion, debating this question in relation to our project, and our agreed upon definition is as 
follows:  
 
Theory: Background information and academic opinions that affect one’s approach to data 
or to a certain situation.  
 
Method: The technique to approach certain data, and ways of analyzing and disassembling 
it according to one’s theory. It can furthermore be a particular way of acquiring data.  
 
Before this question was asked, it was more difficult to make a precise distinction between the two. 
Although they occasionally intertwine, we are still able to see an ultimate distinguishing factor in 
both concepts. To demonstrate this more clearly, we will present the example of Positive Deviance 
from our own project: 
Positive Deviance is an approach we came across when traveling to Dar es Salaam. It is based on 
the perception that in every community, there are individuals deviating positively from the 
normative behaviour. This approach can be used to solve problems or challenges in a community 
by looking at the methods used, and finding out what enables these individuals to deviate 
positively, even though their odds are the same and just as unlikely compared to the rest of the 
community. The Positive Deviance-approach can be used to amplify the positive effects of the 
deviants' actions and make it beneficial for everyone involved in the community. 
The approach can, out in the field, be seen as a method because it is a technique/approach to certain 
data, and to implement behavioural change within a community. However, in our project, we 
started out assuming that Positive Deviance was a theory. Richard Pascale, Jerry Sternin and 
Monique Sternin wrote the book “The Power of Positive Deviance” which we have used actively 
through the process, and that we wanted to use throughout the project as an academic “lense”, 
together with postcolonial theory. We are in the project posing some possible solutions for 
behavioural change through the Positive Deviance approach, but it is not being used as a an 
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academic lense, due to its practical and not theoretical nature. It is neither a theory nor a method in 
our project, but we are simply viewing it as an approach to possible solutions for behaviour change 
that organizations could consider, and a method that could be used to approach similar challenges 
in future projects.  
By this, it can be argued that the difference between method and theory can be indefinite, although 
it can be clarified with approximate definitions of the two concepts.  
 
According to Thomas Kuhn, there are two conflicting but equally important and valid ways of 
approaching a research project. Divergent thinking gives one the freedom to reject old theories and 
conclusions, and to discover new explanations and possible ways to approach a situation. 
Furthermore, it allows one to be more creative when drawing conclusions within the field of study. 
Convergent thinking, on the other hand, follows pre-existing rules and theories, and any arguments 
presented will have to be in accordance with said rules and theories. (Kuhn 1977: 226) Thus Kuhn 
implies two concepts, which are essential when thinking in a scientific manner. For this particular 
project, which especially is based on fieldwork data, the divergent thinking is an interesting concept 
to apply in connection to the work performed in Dar es Salaam due to the element of being 
presented with new knowledge and perceptions of a subject studied. When applying the divergent 
thinking it enables oneself to think outwards whilst distancing one from conformity and strict rules 
of engagement. Divergence opens up for new discoveries, which can be incorporated into a greater 
meaning and eventually into new theories and methods. Convergent thinking, however, can be just 
as useful, as reaching a point, of being able to formulate new theories, takes patience. Doing 
convergent research may leave you with some anomalies or discrepancies, which in turn, could be 
the beginning of divergent work.   
 
The first text we read for the course was Terry Eagleton’s paper “The Politics of Amnesia”, in 
which he writes about theories such as postcolonial theory in relation to Marxist theory. The 
purpose of reading the paper in the context of the course was mostly to give an introduction or an 
example of some theories that are available, as the text presents multiple. But it was also to show 
some alternative or divergent ways to look at theories in general. In the paper Eagleton is criticizing 
other theories through a Marxist ‘lens’. He argues that colonialism or post-colonialism can be seen 
as class struggle. As he puts it:  
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“Some of the new theory, by contrast, saw itself as shifting attention from class to 
colonialism - as though colonialism and post-colonialism were not themselves matters of 
class! In its Eurocentric way, it identified class conflict with the West alone, or saw it only 
in national terms. For socialists, by contrast, anti-colonial struggle was class struggle too: 
it represented a strike against the power of international capital (...)” (Eagleton 2003: 11). 
 
This quote from the paper corresponds very well, to the points we make in our analysis, especially 
in chapter two. However, when we first read it, we did not understand this point fully, at least not in 
relation to our project, and we mainly took from it, that it is acceptable to deviate somewhat from 
your chosen theory. We were very engaged in postcolonial theory, and somewhat blinded. When 
we came home from Tanzania with our collected data, and were trying to analyze the data, we soon 
understood, that postcolonial theory was not as relevant to the analysis, as we had first thought. Or 
rather, it was more relevant combined with Marxist theory, in the same way as in the Eagleton 
quote. Before our trip to Tanzania we had anticipated, that we would encounter some conflict 
between the narratives of the Global South and Global North more directly, but soon understood, 
that the issues were just as much related to class struggle. In other words, we expected to write a 
project based on convergent thinking, but found out, that the analysis would benefit by applying the 
theories in a more divergent manner. So we still decided to stick with the same theories, and instead 
to use them more creatively.  
 
There are not many parts of the project work throughout our studies, which have been the source of 
as much grief as the subject of theory. Previous semesters we have been under the impression, that 
the theories used and applied in the project should be reiterated or explained in the theory section. 
This semester the progression course along with the assistance of our supervisor, has made us 
realize, that theory should not be explained but rather used, and that the theory section should rather 
consist of some reflection of the theories, such as why the particular theories were chosen, and how 
they were applied.  
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1.5 Method 
1.5.1 The Case Study Research Method 
The purpose of this project is to investigate how PSI and Restless Development overcome 
challenges when trying to implement behavioural change in sexual health in Tanzania. In this 
regard, the group has chosen to deal with the case study research method, which the group believes 
is a vital method to this project.  
  
“Researcher Robert K. Yin defines the case study research method as an empirical 
inquiry that investigates a contemporary phenomenon within its real-life context; 
when the boundaries between phenomenon and context are not clearly evident; and 
in which multiple sources of evidence are used” (Soy 1997). 
  
The case study research method is a perfect match for the project when performing on site 
fieldwork in Dar es Salaam, focusing on the educational programs PSI and Restless Development 
conduct in relation to sexual health. We research the mediation of information regarding sexual 
health, and the challenges of decreasing the scope of HIV, by a focus group interview but also with 
interviews with the people responsible for the education. Additionally we use research conducted 
by other people, to get a fuller grasp on the situation at hand.  
  
1.5.2 Qualitative Research and Interviews 
The group’s focus is on gathering qualitative data from interviews within Tanzania. The method 
presents the group with the opportunity to investigate and analyze the case study in great depth. 
This method requires some knowledge of the case we are investigating, but most importantly, one 
has to be able to formulate open and accurate questions. 
However, one has to be aware of the appropriate methodological approaches when researching 
certain areas of inquiry. Sexual education, for instance, can be an extremely sensitive topic 
requiring a certain kind of approach in order to acquire accurate information. For instance, knowing 
that there is a lot of taboo around masturbation was crucial when interviewing the local men. 
Because of this knowledge, we waited and tried to grasp the atmosphere of the interview, and asked 
them about it when we could sense that it would not be a problem. As social anthropologist 
Margrethe Silberschmidt argues, quantitative research methods are insufficient when researching 
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sensitive matters (Silberschmidt 2011: 123). This can be due to a range of issues, illiteracy for 
example, and possible influences on answers due to the presence of administrators and/or 
translators. Furthermore, surveys are unable to capture specific situations, which could enlighten 
certain cultural ideologies. For our project, these aspects are precisely what we wanted to 
investigate and therefore why we used this method. It is, however, important to note that a 
translator was present during both of our focus group interviews and during one of them we could 
clearly feel the influence derived from the mediator.  
 
1.5.3 Content Analysis 
In order to answer our problem statement, we have conducted interviews, which we have 
transcribed. By using content analysis, we can make sense of the data acquired to find different 
opinions and acquire knowledge in our area of research. It would have been interesting to use 
discourse analysis on the focus group interviews with the translator from PSI, but due to the fact 
that we do not speak Swahili, we would not have been able to analyze the parts we wanted. For this 
reason we opted for the alternative. Rather than focusing on the words used or the way something is 
said, we focus on the content of the answers. 
  
1.6 Case  
1.6.1 Description of Collected Data 
The collected data is constructed of interviews performed by the group. Two are focus groups and 
four are regular interviews. Combined, the interviews represent a wide view on the subject at hand, 
given the fact that we have interviews from the directors, to the peer managers, to the peer 
educators, to someone who has worked with one of the organizations in the past, and to locals.  
 
1.6.2 Background Information on Interview Subjects: 
 
- Dr. Susan Mpanga Mukasa is the country representative of PSI Tanzania, originally from 
Uganda. 
- Happy Timbuka is the Assistant Programme Coordinator at Restless Development. She is 
currently stationed in Ruvuma, which is a rural region of Tanzania. 
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- Mary1 is an American woman that has now been living in Tanzania for seven years. She has 
worked within the field of nutrition and also had some experiences co-operating with PSI in 
the past. 
- Salim2 is a peer-to-peer-manager for Restless Development, Dar es Salaam. 
 
We also conducted a focus-group interview with six young men from a neighbourhood in Dar es 
Salaam with Mary as a Swahili translator, as well as an interview with six female peer-educators 
from PSI with a second translator provided by PSI. 
 
1.6.3 Tanzania  
All of our data was collected in Dar es Salaam, Tanzania, through interviews and focus groups 
respectively. The interview with Happy Timbuka was conducted through Skype, as she was 
currently located in the region of Ruvuma. We believe that providing some information on 
Tanzania and Dar es Salaam specifically will provide the reader with some context for the 
following analysis.  
German settlers came to the mainland in the 19th century and started colonizing the north regions 
of Tanganyika. The mainland was then given, as a mandate, to the British, which was later turned 
into a trusteeship in 1946. In 1958 Tanganyika gained self-governance and finally achieved 
independence in 1961. Julius Nyerere, the Father of the Nation, was the first president in the new 
established country. In 1964 the islands were combined with the mainland to create the Republic of 
Tanzania. The population of Tanzania is comprised of many different ethnic groups, 120 different 
tribes make up the people of Tanzania (Tanzania - Country Profile) 
 
1.6.4 Scope of Transmission (of HIV) 
In order to put oneself in the context of the issue at hand, we shall present some facts and numbers 
in relation to the scope of transmission within HIV in Tanzania. As of the year 2014, 49.25 million 
people live in Tanzania, and roughly 5.3 percent of them are currently HIV positive.  
The HIV-epidemic started, much like in the rest of East Africa, in the 1980’s and retained a steady 
increase in prevalence throughout the 1990’s (Uscensusbureau 2008), with 8.09 percent of the adult 
                                                
1 Due to the request of anonymity, we have changed this person’s  name to Mary. 
2 Due to the request of anonymity, we have changed this person’s name to Salim. 
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population being infected with HIV in 1999 (Tanzania - HIV/AIDS - adult prevalence rate 2014). 
However, fortunately those rates have begun to decline. The graph below shows the HIV 
prevalence among adults aged 15-49 years in Tanzania over the past decade: 
 
 
 
 
 
 
 
 
 
 
 
(GLOBAL AIDS RESPONSE COUNTRY PROGRESS REPORT 2014: 12) 
    
Most notable in this graph is the decline in HIV rates over the measured decade:     
     
“In contrary, modelling of the HIV epidemic indicates that the epidemic will be taking a 
downward trend as we approach 2015 bringing down the prevalence to 4.56% “ 
(GLOBAL AIDS RESPONSE COUNTRY PROGRESS REPORT 2014: 12) 
 
As promising as this trend is, digging a little further into the numbers, a disturbing trend in female 
HIV rates becomes apparent. While studies show that women are biologically more likely to 
become infected with the virus through heterosexual intercourse, than men are (Women and 
HIV/AIDS AVERT 2014), there are cultural causes that lead to the higher infection rates among 
women. For instance, women have a harder time insisting upon condom use than men (we will 
touch upon this in the analysis), and are far more likely to be the victims of rape (Women and 
HIV/AIDS AVERT 2014).  
Another way to analyze the HIV infection rates among the Tanzanian population is to see how 
infection rates breakdown by age groups. The graph below shows the HIV prevalence by age 
groups and sex among adults aged 15-49 in Tanzania: 
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(GLOBAL AIDS RESPONSE COUNTRY PROGRESS REPORT 2014: 14) 
 
For men, there is a steady increase in the likelihood of infection, particularly in their late 20’s.  
During these years the HIV rate spikes from around 2 percent to 6 percent. The rate remains at 
about six percent, never declining significantly, and fortunately not continuing to grow. 
For women, the HIV infection rate grows steadily higher for approximately the first 15 year of 
sexual activity. At which point there is a slight decline, and then it continues to rise. 
There is a natural inclination to want to see the lines decline as the years go on, but it is important 
to remember that there is not yet a medically recognized cure for HIV. When the numbers decline, 
that indicates people with HIV dying too. Fortunately, with the increasing prevalence of 
Antiretroviral Drugs (ARVs), HIV positive people are living longer lives. 
Multitudinous factors drive these HIV rates, and the spikes and falls of their graphs. A large part of 
it is due to the sexual habits found in each age group. But it is also due to the education and 
treatment levels available throughout the country. 
 
Another way to understand how the HIV infection develops is to consider the current Prevalence of 
HIV infection among Key populations in Dar es Salaam. Below we see that the rates of Men having 
sex with men (MSM), People who inject drugs (PWIDs) and Female sex workers (FSW) are all 
higher than the national mean: 
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(GLOBAL AIDS RESPONSE COUNTRY PROGRESS REPORT 2014: 14) 
 
 
2. Globalization 
2.1 Introduction 
Globalization has an impact on the individuals encountered in the interviews. In the following 
sections, different theories by Homi Bhabha, Fetcher and Walsh, and Arjun Appadurai will be 
applied to certain situations revealed, in order to gain a broader understanding of the respective 
individual’s position in society. Funding of the organizations is also a factor that comes as a result 
of globalization, and the implications of this will be elaborated on in this chapter. 
 
2.2 The Postcolonial Aspect 
2.2.1 Mary 
During our trip to Dar es Salaam, we established contact with a woman from the US who had lived 
in Tanzania for seven years, had married a man from Dar es Salaam and spoke Swahili fluently. 
When we met her, they had lived in his childhood neighbourhood for several years, and had 
recently gotten a baby girl. Overall, Mary appeared to have integrated well into the local 
community. She translated one of our focus group interviews, and we followed that up in an 
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interview with her, asking for her viewpoints. It was very insightful to get her perspectives on the 
local situations as well as her opinions of the organizations, and she provided information of certain 
situations within organizations that she had previously worked with, and that current employees 
possibly would not feel comfortable sharing.  
However, when conducting this kind of research it is crucial to be critical of our own data and 
sources. Her position as an expatriate has certain implications, and it is important to recognize her 
background as a woman from New York when analyzing the data from her interview. Fetcher and 
Walsh wrote the paper Examining ‘Expatriate’ Continuities: Postcolonial Approaches to Mobile 
Professionals, about the implications of people originating from the ‘Global North’ living in a 
previously colonized state. This paper can, to a certain degree, give us one perspective of the 
position of an expatriate, and how (...) racial hierarchies still exist and power inequalities persist, 
as well as how they are being reconfigured and challenged (Fetcher & Walsh 2010: 10). This 
project will not make any statements or assumptions about Mary’s position or lifestyle other than 
what is stated in the interviews. There are however, times in the interviews where she is evidently 
distancing herself from certain ‘Tanzanian’ cultural aspects and defining them as 
‘they’/’them’/’theirs’, and also when talking about ways organizations/people from the ‘Global 
North’ are conducting and implementing programs in Tanzania (Transcriptions 2014: 66, 70, 74 ...). 
This can be an example of how Mary is continually negotiating her identity, and therefore allows 
herself to give outside perspectives in both cases. As Fetcher and Walsh concede:  
 
“(...) while we acknowledge the need to discuss challenges and resistance to power 
hierarchies, it is important to also recognise that in the contemporary world they are not 
easily captured by binaries of colonizer/colonized. The complexity of dis/continuities with 
colonial power relations, and the resulting multifaceted hierarchies therefore need to be 
taken into account by postcolonial analysis” (Fetcher and Walsh 2010: 13). 
 
They here admit that there are few binaries left in the contemporary world to point at when a 
conducting postcolonial analysis. An immigrant or a Tanzanian-born citizen does not either inhabit 
the role as ‘colonizer’ or ‘fully integrated’, and as the next sections will reveal, hybrid identities 
such as Mary performs hers in the interviews, can arguably be one of the following implications of 
globalization. 
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2.2.2 The Kenyan 
We will now present a case illustrated to us by Mary. When she was working for a nutrition-based 
NGO, the organization decided to hire a Kenyan man specifically because he would be a 
representative for the people. However, after he began working, the organization was quick to 
realize that he was not, in fact, representative. Although he was born and raised in Nairobi, his 
Swahili was not at all adequate because he spent a lot of time in the US and had also gone to school 
there. Mary went on to say that he had a chauffeur driving him around Nairobi. Although the 
organizations try to reach everyone in the population, this demonstrates an obvious class divide 
from him and the lower class people these organizations try to reach. Mary explained further that, 
 
“(...) unfortunately, I do see organizations that, they just get that person on staff and say 
like “we have 60% Tanzanians on our staff,” and then you can have a program 
management plan and take it to them and say “do you think this will reach your people?,” 
but you don't know your people, and actually, you know, you're not representative” 
(Transcriptions 2014: 91). 
 
One of the preliminary issues here is that, although the organizations wish to reach everyone, 
anyone who is qualified to work in the organization with the power to create, modify or manage a 
project, will have to have had the appropriate amount of education in order to be hired. This leaves 
out the lower class people who does not have the same opportunities as others, and therefore leaves 
out a possibly necessary insight into the best way to reach such a demographic. As Appadurai 
states, identity is not necessarily tied to territory: 
 
“As groups migrate, regroup in new locations, reconstruct their histories, and reconfigure 
their ethnic ‘projects,’ the ‘ethno’ in ethnography takes on a slippery, non-localized quality, 
to which the descriptive practices of anthropology will have to respond. The landscapes of 
group identity -the ethnoscapes- around the world are no longer familiar anthropological 
objects, insofar as groups are no longer tightly territorialized, spatially bounded, 
historically self conscious or culturally homogenous” 
(Appadurai 1991: 191 in Gupta and Ferguson 1997: 3). 
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One must be aware of this when conducting anthropological and ethnographic research, and also 
when hiring individuals like the Kenyan man. Globalization can be seen as a significant 
contributing factor to this ‘hybridization’ of identities disconnected from territory. If the 
organizations remain aware of these factors, one could argue that they could get through to more 
people. For instance, if they are aware that there will always be a demographic that they can not 
fully understand they can proceed from there. What would need to happen next, if at all possible, is 
an investigation of that demographic to find out to the best methods in implementing behavioural 
change as best they can. Homi Bhabha’s concept of ‘hybridity’ can be applied here. Bhabha’s 
‘hybridity’ can be looked upon as a divided consciousness in the colonized (in this case, the 
demographic that is difficult to reach), which exists in acquiescence in authority (in this case the 
organization). Bhabha explains further that hybridity is about two cultures meeting and in some 
sense ‘melting’ together. In other words, they take some elements from the first culture and 
combine them with the second. In this way, the organization would want to create a program and be 
aware of what kind of information would be easily incorporated into the desired demographic. Thus 
the organization would coincide with Bhabha’s term of ‘hybridity’. 
 
2.3 Funding  
A substantial part of the ‘fuel’ of the organizations is in the form of funding, predominantly 
emerging from the Global North. It is however important to point out, that the Global North as a 
‘funder’ is not a collective entity, but is comprised of different agents such as governments or 
intergovernmental organizations. Here, we can look closer at the two organizations, that our 
research was focused on PSI and Restless Development. In the case of PSI, their funders are all, 
except for the Global Fund, comprised of governments, government agencies or government banks  
from the Global North. These include: USAID (the United States), KfW Entwicklungsbank 
(Germany), the Embassy of the Kingdom of the Netherlands, and Irish Aid (Tanzania  : PSI [Donors 
& Partners] 2014). 
As far as Restless Development is concerned, the information on their website indicates that their 
funders are more varied in origin (Our Partners | Restless Development 2014). The list of funders is 
also significantly longer, but this might be due to the fact that it is a list of all of Restless 
Developments International funds, whereas the list from PSI is concerning PSI Tanzania 
specifically. Salim, The peer manager of Restless Development does however mention one 
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particular funder in our interview with him: 
 
“So this is a strategy, which are being funded by SIDA Sweden, so that is an restricted, so 
we can’t take it from livelihood and civic participation and reproductive health, but now we 
have been trying to see now we have funds for different eh, for the different goal areas (...)” 
(Transcriptions 2014: 100). 
 
SIDA is a government agency, which works on behalf of the Swedish government and parliament 
(Our mission - Sida 2014). On their website, they mention three main assignments, one of them 
being to: Implement the strategies and manage interventions, (including monitoring and evaluating 
results) (Approaches and Methods - Sida 2014). Evaluation can be a somewhat problematic size, as 
it is not a completely objective concept. One has to choose how to measure the object of evaluation. 
For example, to evaluate the sexual education, do you measure it by how many people have been 
reached with the education, how many have gotten tested, or if the scope of transmission has 
decreased? (or something completely different for that matter?) We do not wish to imply that the 
evaluation that SIDA does is problematic, but rather, we want to point out that there is a potential 
for some conflict in the case of evaluation.  Of course evaluation can also be good, as it can 
eliminate programs that do not seem to work. But what we want to emphasize is that the funders 
may have a lot of power, as they can evaluate and choose to stop the funding for certain programs if 
they wish to do so. It is also worth mentioning that the PSI headquarter is located in Washington 
DC, USA and the Restless Development headquarter is in London, UK.  
 
When analyzing the relationship between the funders from the Global North and PSI or Restless 
Development, it is also interesting to look into the aspect of colonization.   
As Professor Paul Fry from Yale University mentions in one of his lectures on post colonialism; 
Just because the local viceroys packs up and goes home, does not necessarily mean that things 
have changed (Fry 2009). Furthermore, it is interesting looking at Fry’s thoughts about colonialism 
in relation to funding; specifically funding from the private sector, in some cases as major 
corporations: 
 
“(…) is the relationship between the colonist and the colonized a relation of some sort of 
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metropolitan nation with respect to a provincial empire or is it a relation, which is dictated 
and generated by the economic interests of globalization?” (Fry 2009) 
 
We mentioned before that Global Fund is one of the funders of PSI. Global Fund itself is funded by 
various governments (Private Sector and Non-government Partners 2014). This raises the question 
of what agenda the private sector funders might have. One of the funders is the initiative RED 
([RED] - The Global Fund to Fight AIDS). RED is affiliated with multiple major corporations, such 
as Coca Cola, Apple, and Starbucks ([RED] - The Global Fund to Fight AIDS). The way it works 
is, that certain products from these corporations will be marked as RED products. These are 
marketed in a way that notifies the customer, that buying the product is a way to support the fight 
against AIDS. Up to 50% of what the customer pays the corporation for the product is then sent to 
Global Fund, which then redistributes the money to HIV/AIDS programs; which in relation to our 
research is PSI Tanzania ([RED] - The Global Fund to Fight AIDS) this initiative could be a way to 
maximize their revenue, by appealing to the customer’s potential altruism. It does however not 
mean, that this kind of funding is only problematic, but it is worth mentioning that some of the 
funders may have additional agendas than eradicating HIV and AIDS. The women who volunteer 
as peer educators for PSI talk about a problem seemingly related to this in relation to their work as 
educators: 
 
“Translator: She is saying that even when they visit their household or go to a meeting, 
some of the women they believe that those products they are giving or when they are 
educating about them. Maybe HIV, family planning or IUDs or cervical cancer. So some 
women believe that they are putting fear into them just because they are paid by these 
international organizations. 
Interviewer: Do they think it’s an “un-Tanzanian” concept some women? Like something 
that is coming for the outside and trying to change Tanzania? 
Translator: No, they just think that the products are not good for their health. That it may 
cause cervical cancer. So they believe for instance that IUDs will cause that. So they try to 
educate them that that is not the cause.  
Interviewer: And then the people think “oh but you just want to sell the products”? 
Translator: Yes”  
(Transcription 2014: 138). 
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This also showcases how even if there may not be any ulterior motive behind the international 
organizations’ role in the area, their economical and historical positions, can create some challenges 
in the mediation of information about sexual health.  
 
Another way the power of the funders is manifested is through the fact that the funds are sometimes 
earmarked for a specific purpose and in some cases, may even be related to a political agenda. Thus 
it is hard to deviate fully from the postcolonial perspective, and ultimately the influence from the 
Global North. As mentioned by Salim, the peer-manager in Restless Development, the organization 
often receive so called ‘restricted funds’ (Transcriptions 2014: 76), which implies the funds can 
only be spent in specific areas of aid. It may be frustrating for the people working in the 
organizations to receive restricted funds from contributors that may not be as informed about the 
situation in Dar es Salaam. In this sense, it can be said that the funders from Global North take 
away the mandate or agency of the organizations to act according to their convictions, when they 
donate restricted funds. Such a case can be illustrated through the PEPFAR example.  
 
2.3.1. The PEPFAR Example 
Organizations like PSI and Restless Development depend on funding in order to carry out and 
complete their projects. This funding is sometimes earmarked by the donor, which has certain 
implications and/or limitations to the projects. As Mary pointed out, even though there are people 
directly involved in the organizations, who can see the real issues that need to be addressed in the 
field; their hands are absolutely tied [...] they can't divert money, even if they see what the real 
issue is. (Transcriptions 2014: 73). In the early 2000’s, PEPFAR (the President’s Emergency Plan 
for AIDS Relief) was founded under the Bush administration and worked diligently with USAID to 
strive for an “AIDS free generation” (U.S. Agency for International Development 2013). In 2006, 
$100 million dollars was given to Tanzania towards HIV/AIDS prevention programs (Hanson 
2008). Out of these funds at least one-third was required to be spent on ‘abstinence-until-marriage’ 
programs. However,  
 
“The report concludes that siphoning off funds for these activities has forced some PEPFAR 
country teams to reduce the funding they otherwise would have provided to other key 
prevention interventions. Negatively affected programs include those to prevent the 
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transmission of HIV/AIDS during pregnancy and childbirth, to promote comprehensive 
messages aimed at preventing the sexual transmission of HIV/AIDS, and to support 
prevention programs aimed at HIV-positive people and high-risk groups such as sexually 
active youth, which could involve the distribution of condoms.” (Guttmacher Institute 2006) 
 
So, according to this report, the program was negatively affected by this abstinence-until-marriage 
mandate because it took away from other, and one could argue, more effective, programs. As Mary 
said, 
“(...) because George Bush was president at that time, and he has his own political agenda, 
his own support base, [...] they [the funds] were earmarked [...] As we can see from our 
little focus group, they were all taught abstinence without PEPFAR-money, because they 
were taught it in their Mosques, and in their religious schools, right?”  
(Transcriptions 2014: 73) 
 
Although Tanzania is not currently colonized, this situation can still be connected to Homi 
Bhabha’s postcolonial theory. In order to do this we shall present some background of Edward 
Said’s postcolonial theory to show clearly what Bhabha is criticizing.  
Inspired by the Hegelian dichotomy of the master and slave, Edward Said wrote the paper 
Orientalism, where he presents the idea of the dichotomy between the West and the “Other’’; the 
“Oriental’’. His idea is that the Occident defines itself negatively as the non-Other. We are who we 
are, because we are not the Other. As with the master-slave dichotomy where both the master and 
slave are interdependent to each other, to be defined as a master or a slave. Bhabha argues, 
however, that in the case of imperialism or colonization, there is an ambivalence of the colonizer 
and of the colonized, in this case funder and receiver of funds, that suggest more of a grade in the 
two positions rather than Said’s ‘power - knowledge’ position.  
 
“It is this ambivalence that makes the boundaries of colonial ‘positionality’ — the division 
of self/other — and the question of colonial power — the differentiation of 
colonizer/colonized  — different from both the Hegelian master/slave dialectic or the 
phenomenological projection of Otherness” (Bhabha in Fry 2009). 
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The ambivalence of the colonizer can be explained as knowing the colonized culture, whether in a 
positive or negative light, without necessarily understanding it, and at the same time elevating the 
US/European/Northern position. So, in this Tanzanian case, the Bush administration knows that 
they need funds to prevent the spread of HIV and according to their ideologies abstinence is a 
crucial practice to accomplish this. However, it seems that if they had understood the culture on a 
deeper level they would realize that Tanzanians already receive abstinence education from their 
local communities, as we learned from the focus group with the local Tanzanian men and from the 
organizations, so that this one-third of the funding would probably be better spent in another area 
mentioned above in the Guttmacher Institute, GAO Report.  
The ambivalence of the ‘colonized’ is also something that should be taken into consideration. The 
Tanzanian people are not just going to accept anything the United States government or other 
funders have to offer as ultimate truth. Rather, Bhabha speaks of ‘hybridity’ and how the colonized 
may take one aspect of the colonizers culture but not others. In this case the funders should ask 
themselves, ‘which aspects and how much would the Tanzanian people take from the funded 
programs and how would that information mixed with their previous knowledge on the subject in 
order to fund the most effective programs?’  
 
In 2008, there was a study done on “ABC”, the HIV/AIDS prevention strategy of PEPFAR, which 
senior attorney of sexuality and family rights Julie F. Kay said was “unusually restrictive”. In her 
study, she points to many of these restrictions: 
 
1. If a program that teaches about delaying sexual debut or reducing sexual partners, or aims 
to increase STI testing and treatment or prevent substance abuse contains any condom 
education, none of the program may count toward fulfilling the required abstinence 
mandate. 
2. U.S. funding guidelines allow programs to disseminate information about condom use only 
to those populations designated within the guidelines as ‘high risk’: sex workers, 
intravenous drug users, and individuals who engage in sexual activity with persons of 
unknown HIV/AIDS status, including men who have sex with men. 
3. Outreach to these ‘high risk’ populations is even further restricted by pepfar’s requirement 
that any funded organization take an ‘anti-prostitution loyalty oath’, a signed statement that 
the organization itself opposes prostitution. 
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4. Prohibits providing any information about condoms to adolescents under the age of 14, or 
to adolescents over the age of 14 outside of an ‘abc’ message. 
5. PEPFAR explicitly prohibits funding the distribution of condoms in schools or funding any 
program that markets condom use as the primary prevention intervention for youth. 
6. When pepfar programs do include information about condom use, they have often 
exaggerated condom failure rates, effectively making condoms seem of little use for 
preventing pregnancy and the spread of disease (Kay 2008: 31). 
 
Although the program was quite a large achievement overall, it is unfortunate that these ideological 
restrictions had taken away from more effective approaches from the funding. Many governmental 
officials who manage PEPFAR abroad, along with Institute of Medicine, the Government 
Accountability Office, and the Center for Public Integrity (CPI), agreed with this. When PEPFAR 
was reauthorized in 2008, Congress abolished the ‘abstinence-until-marriage’ education mandate 
(Parker 2009). Although this case was not the focus of our trip to Tanzania, it is interesting to 
examine what can happen when distant third parties are added to these types of situations. 
  
3.  Cultural Challenges in Tanzania 
 
Being that Tanzania and Dar es Salaam include specific cultures and traditions, the group found it 
important to include the cultural, social and traditional challenges that come with implementing 
sexual education, in the project. From the fieldwork conducted, the group has chosen to focus on 
some of the cultural elements that arguably can be taken into consideration when trying to carry out 
behaviour change in relation to HIV. 
 
3.1 Community 
In our interviews, the importance of the community, the environment and the eco-system around 
the individual in Dar es Salaam seem to be emphasized significantly. The peer-education that 
Restless Development and PSI are practising is a tool to use this importance of the community, by 
having informants and educators seeking to approach people on a ground-level. Happy Timbuka 
from Restless Development describes the efficiency of the peer-program in her interview: 
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“(...) It is very effective because these volunteers who go to the field, they are young people 
and they sit with their fellow peers. So they educate them and it is very easy for peers-to-
peers to educate each other. So in our absence our volunteers play a big role, and some of 
the young people change their behavior because of those volunteers in their areas” 
(Transcriptions 2014: 31). 
 
Restless Development, as an organization working with teenagers and young people, discovered the 
usefulness of the local community in Tanzania and it is now a significant part of their educational 
program. However, this kind of co-parenting that exists in close communities is also portrayed as a 
potential problem by Susan Mpanga Mukasa from PSI, when she is talking about reaching out to 
youth that are out of school: 
 
“The country has such a community-based approach to parenting. If the neighbor's child is 
not studying, then you have more than five, fifty parents looking out. So you are going to 
duck, you know. If you're ducking from these community-people, they also end up ducking 
from us. Because they don't know what our intentions are, so it is very hard to reach them” 
(Transcriptions 2014: 15). 
 
The sexual education provided by PSI and Restless Development is having a significant impact, 
according to the representatives from the organizations we have interviewed (Transcriptions 2014: 
30, 31, 140), despite the challenges presented by Susan in the citation. Restless Development do in 
their National Strategy plan 2011-2015 refer to An independent external evaluation of our work 
from 2008-2010, which identified that 94% of young people we supported can correctly identify at 
least 4 ways HIV spread and how to avoid infection; whereas only 65% of young people in the 
control group could do the same. (Restless Development 2015: 9) According to the Positive 
Deviance-approach, this ground-level method with the peer-educators is seen as the most effective 
way to reach out, and it points at the difficulties of programs implementing this “expert”-role of an 
individual in a community (Pascale et al. 2010: 13); a top-down approach. However, it can also be 
argued that the top-down approach can also be identified in the peer-programs. To put it directly as 
Salim, the peer-manager from Restless Development says: So we are training university students as 
peer-educators (...). Now, for our case, they invite the students by that they are fellow university 
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students (Transcriptions 2014: 96). A university degree, or higher education in general, can in a 
global perspective be seen as something for privileged individuals. In addition, higher education in 
Tanzania is not free and self-sponsored universities in Tanzania require a tuition fee between 1,223 
and 1900 US dollars (The Hubert Kairuki Memorial University 2007: 2). If a university student as a 
peer-educator for Restless Development Dar es Salaam approached adults or youth without the 
similar privileges, this may create a top-down approach, even though that is what Restless 
Development is aiming to avoid. The local men in our focus-group were not university students, 
and stated that they had little knowledge about PSI and that they were not familiar with Restless 
Development at all (Transcriptions 2014: 42), so our interviews can suggest that finding a peer with 
a lifestyle based more around the respective community rather than university can have a bigger 
impact, due to the fact that this is how it seems like information is exchanged and why peer-based 
education is implemented initially in Restless Development. 
 
Another aspect is that since the family-term is not limited only to describe the immediate household 
or the “nuclear-family”, the responsibility to provide seems to lie on every family member that is 
able to earn money. A profession like prostitution does not require a higher level of education, and 
it can be a solution to earn money fast, hence some women choose to go into this line of work to be 
able to support their family-members: 
 
“(...) many of them have said that they are in this business not because they really want. 
They are in the business because they – for economic reasons. They have kids, they have 
families. In Africa it is all about the family network, it's beyond the nuclear family. You have 
to help your brothers, cousins in the village, you know, to study” (Transcriptions 2014: 4) . 
 
Organizations like PSI are trying to prevent people from turning to prostitution, by implementing a 
new economy program. The goal is for the sex workers to be able to start a small business, and in 
that way earn money to provide for their families:  
 
“(...) Economic empowerment programs. They may not be funded by us, but we do just the 
linkages. You know, so that they can start a business and if they want to stop sex-work, then 
they are able to see other ways of generating income” (Transcriptions 2014: 4, 5). 
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This can also be seen as an indirect attempt from PSI to prevent the spreading of HIV/AIDS among 
the population. When the sex workers are occupied with earning money in another line of work, 
their economy is not dependent on the amount of people willing to pay for their sex-work. In one of 
the studies presented in the section “Scope of Transmission (of HIV)”, it is shown that 31.4% of 
female sex-workers in 2013 had HIV, while only 5.3% of the overall population in 2012 were HIV-
infected. So at the same time, PSI’s strategy prevents sex workers from acquiring and spreading 
HIV/AIDS and in the general population. 
 
3.2 Stigma  
There is a certain stigma attached to being HIV positive. This was manifested throughout our 
research, including our focus group with the local men: So, yeah, there is a lot of prejudice against 
people who have AIDS, and there is a lot of ignorance, so even sharing a plate or a cup with them 
would be seen as very bad (...) (Transcriptions 2014: 57). In the interview with the women who 
worked as peer educators for PSI, they also mentioned that some people believe that hugging, 
touching or simply greeting someone who is HIV positive, can get you infected (Transcriptions 
2014: 116). This shows that people living with HIV, are to some degree being marginalized. The 
marginalization of people living with HIV is not made better by the belief in some communities, 
that only certain kinds of people get HIV; for instance, people that are already marginalized such as 
sex workers or youth who are not abstaining (Transcriptions 2014: 33). Happy Timbuka illustrates 
how this can be a challenge for Restless Development, in their work:  
“For most of young people the risk perception on HIV is very low and what we do, 
we make sure that this risk perception, most of them is brought by a myth that they 
have in their community. That maybe HIV and the AIDS is a sin. So they don’t take 
it as one day one of them will get that, also they think that HIV and AIDS are for a 
certain group of people” (Transcriptions 2014: 32, 33). 
 
This can mean that people who do not belong to these groups, underestimate the risk of being 
infected and therefore do not take the necessary precautions when having sex, but it also reinforces 
the stigmatization of people living with HIV. The stigma of HIV unfortunately has been linked to a 
delay in testing; meaning that some people are hesitant to get tested because of the eventual stigma 
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they may face if they test positive (Chesney & Smith 1999: 1163). In our interview with the peer 
educators, who work for PSI, the subject of HIV stigma and how they try to reduce it, was reflected 
as such:  
 
“She is saying that they face a lot of challenges when they are meeting the village 
maybe, or at the household visiting. For instance when they are educating some of 
the women who have beliefs. Maybe having HIV even touching or giving a hug, you 
will be infected. If anyone is greeting her or him will be. So they meet a lot of 
challenges when they were at the village or at the household visiting. But they are 
trying to educate them. That means, that you will not be infected if you talk with 
anyone who is HIV positive or whatever. So they are trying to educate them more 
and more” (Transcriptions 2014: 116). 
PSI and their peer educators use education about HIV and how it is transmitted to decrease the 
marginalization and stigmatization of the people who are infected. And through that, to encourage 
people to get tested, and to facilitate the lives of people living with HIV. There is still a fine line to 
tread between educating for de-stigmatization without lowering people’s risk perception. Susan 
touches upon this predicament facing PSI:  
 
“Either the risk-perception is too low, we need to increase their risk perception but how do 
you do that? And the environment may be very judgemental. So there is always those 
dilemmas you have to navigate…” (Transcription 2014: 16-17) 
It can be a challenge for the educators and/or the organisations to educate about the dangers of HIV, 
and the need for preventative action, while at the same time maintaining that people with HIV, 
should not be stigmatized, and that they can live with HIV almost unaffected, with the right 
treatment. It is challenging, but nonetheless important.    
 
3.3 ‘Positive Deviance’ as an Option 
In this project, Positive Deviance was not a method we had been looking into initially when 
collecting empirical data and conducting our interviews, but as it was introduced to us during our 
trip, it caught our attention. What are the arguments for that something so simple, low-cost and 
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non-marketed can be a step in the right direction when implementing behavioral change in 
communities? 
In the book “The Power of Positive Deviance”, Richard T. Pascale writes that not every problem 
can be solved with the Positive Deviance-approach, but that it is possible and can be effective when 
encountering problems that (1) are enmeshed in a complex social system, (2) require social and 
behavioral change, and (3) entail solutions that are rife with unforeseeable or unintended 
consequences (Pascale et al. 2010: 10). 
It is easy to argue that the challenge of HIV/AIDS-prevention entails these traits. As previously 
mentioned HIV/AIDS is as stated often stigmatized within communities, and are therefore 
enmeshed in a complex social system by this social hierarchy that becomes visible. One can also 
state that this requires social and behavioral change, because HIV/AIDS can be prevented by 
changing behavior (more frequent testing and increased condom use within the population), and 
also by possibly containing other and more innovative solutions to the particular challenges.  
It is important to clarify that we did not encounter any obvious positive deviants during our time in 
Dar es Salaam, since it was not our initial focus. However, conducting the interviews have shed 
some light on how behavioral change can be approached, what the evident challenges can be 
identified as and how we could place our focus differently in a potential future project. 
From the interviews we have conducted with Susan as a representative of PSI, the local men, Mary, 
and the peer-educators, it seems that there is one thing that is restricts full HIV-awareness in Dar es 
Salaam. The young men we interviewed all stated that they generally used condoms during 
intercourse. However, it can seem like condoms and lack of condom use is not the ultimate problem 
when aiming towards preventing HIV/AIDS in Dar es Salaam. When pointing at the interviews, it 
can be argued for that a part of the actual problem is the perception of low confidentiality at the 
centers, combined with a strong sense of community. As many of our interviewee’s have been 
emphasizing, the community sense in Tanzania is strong. In Africa it is all about the family 
network, it's beyond the nuclear family (Transcriptions 2014: 4).  One of the challenges of living in 
such a close community, is that one has between five,[and] fifty parents (Transcriptions 2014: 15) 
observing the youth in the community, and when it comes to complete confidentiality within sexual 
health it can be difficult to remain anonymous, especially regarding the factor that a significant part 
of the health centers are operated by parents of the youth, or individuals that are in the same age as 
their parents: 
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“(...) unfortunately, the way the health sector is set up .. The health-centers are normally 
manned by mothers and fathers of this youth. [...] And they can be judgmental” 
(Transcriptions 2014: 8). 
 
Salim from Restless Development also talks about this: 
  
“(...) but they have also been pointing at reasons like, when they go to these centers they 
only find the old men and women, so they don’t find like the young people…so most of them 
are scared because in Africa… (...) Yeah, yeah, like their parents, so they are scared” 
(Transcriptions 2014: 103). 
  
This does of course not imply that the strong sense of community has a negative effect on the 
individuals; it may even be the opposite. Our interviews show that the community and its peer-
individuals are the main sources of information when it comes to exchanging general news, and 
also creating awareness around sexually related matters (Transcriptions 2014: 57, 82). This is also 
why PSI and Restless Development are aiming for the peer-based approach, as mentioned earlier. 
But the general social stigma connected to HIV/AIDS, accompanied by the general perception of 
low confidentiality as a result of community parenting can therefore, as previously stated, seem to 
be a significant part of the problem. Here, it then becomes natural to identify the positive deviants 
as the people that go and get tested, and despite the fact that they experience the same challenges as 
their peers, they deviate positively. One of the local men in our focus group talked about his 
experience when he went to get tested: 
  
“So when he went to get tested, the doctor kind of messed with his head, scared him, before 
giving him his results. (...) Yeah, it is really hard to go get tested. You see a friend leaving in 
tears(…)” (Transcriptions 2014: 58). 
 
So, not only is it difficult to get tested because no one wants to find out about the results, they also 
get tormented by the doctors about the possible outcome. Furthermore, confidentiality is not always 
guaranteed although, according to the HIV and AIDS (Prevention and Control) Act, 2008 on page 
12, when a person is receiving ones test results from a HIV test: 16.-(1) The results of an HIV test 
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shall be confidential and shall be released only to the person tested. As long as the stigma around 
HIV/AIDS and the reluctance to testing is present due to this, it will be problematic for the positive 
deviants to deviate and for the general community to follow, and to trust the element of 
confidentiality. 
 
3.4 Rezeki 
During our fieldwork in Tanzania, we were introduced to the word, rezeki, which we believe might 
have an influence on the transmission and the possible delayed testing and treatment of HIV/AIDS. 
Rezeki descends from Islam, but is also present in other communities, according to Mary:  
 
“(...) the origin is from… Islam, but I think a lot of the Christian communities have a lot of 
the same ‘God’s will’ kind of attitude.” Definitely (Transcriptions 2014: 85). 
 
Suzanne April Brenner, mentions rezeki, in her book The Domestication of Desire: Women, Wealth, 
and Modernity in Java. In this case it is referred to in a positive light, in the context of money and 
banking. She uses it as a possible explanation of why people might not pay the money back, that is 
lent to them by banks or private lenders. Rezeki is presented as something, which one can not 
actively pursue, although it is considered a reward for past sacrifice (Brenner 1998: 216-217). She 
argues as follows:  
 
“The attitude “I might as well use the money while I have it” reflects the uncertainty of 
rezeki, because the recipient never knows if or when such a windfall will appear again…” 
(Brenner 1998: 217). 
 
Mary mentions rezeki in the context of finance as well, but it also extends to health, and the idea 
that you do not need to take preventative action towards HIV transmission as ‘what will happen, 
will happen’:  
 
“This is [red. rezeki], why doesn't my husband believe in saving money? Because what will 
happen, will happen. Why doesn't he believe in preventative health-care? What will happen, 
will happen” (Transcriptions 2014: 84). 
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As Mary explains, rezeki is an attitude towards the way life ‘happens’. It is a view on life, which 
affects one's behavior in the sense that there is no way of preventing ‘God’s will’: 
 
“It is just a fatalist view of life, that it is… I don’t know, God’s will or what will happen, 
will happen, so there is nothing that you can really do. So even if one of your children dies, 
it’s sad, and you know, you regret that, but you don’t sit there and think about what you 
could have done to prevent that.” (Transcriptions 2014: 85) 
 
The underlying tone and perception of rezeki can be found in the communities of Tanzania, and 
was also somewhat reflected in the data we collected. It seems that rezeki can in some cases 
influence the way people perceive the threat of HIV infection. Salim, the peer manager of Restless 
Development, explains how young people use it as a way to show, that they are not scared of HIV 
or AIDS: 
 
“Ehm, actually it is not that they don’t think HIV is not really real, but ehm, they treat it as 
a eh, a disease, so most of them would say, if AIDS kill even Malaria kills, so yeah they 
would say that if I don’t die of AIDS I would die of Malaria. So it is like a way of showing 
that you are not scared of HIV”  (Transcriptions 2014: 103). 
 
Understanding the concept of rezeki, can be illuminating when trying to understand why people do 
not take measures preventing HIV, such as using condoms. As mentioned in one of the interviews:  
 
“(...) they don’t prevent anything in their life. They don’t prevent car-accidents and they 
don’t wear helmets on piki piki’s [red. motorcycle] (...) It’s just a way of life here” 
(Transcriptions 2014: 90). 
 
In terms of HIV prevention, the idea of rezeki and that “nothing can be prevented”, can be 
challenging for the organizations working with this issue. People, who have this attitude, may not 
change their behavior according to their knowledge of HIV prevention. This is to say that knowing 
HIV to be a threat, and knowing how to potentially prevent this, does not necessarily mean that one 
will take measures to prevent being infected with HIV. In other words, people who are heavily 
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influenced by rezeki may not use condoms, despite the fact that they know it could help them 
prevent an HIV infection, since they may not prevent anything in their life. 
 
The influence of rezeki on one’s personal attitude, may also mean that one feels that the added 
pressure of being confirmed as HIV positive, is an unnecessary factor of stress, as what will 
happen, will happen anyway. This may result in delayed testing, which can increase the 
transmission of HIV. As:  
 
“(...) individuals who are unaware that they are HIV positive could be unknowingly 
transmitting the virus to sexual partners (...)” (Chesney & Smith 1999: 1170).   
 
The project is very focused on people receiving the right education on HIV prevention, but not all 
challenges in preventing HIV are related to lack of education about sexual health:  
 
“(...) your actual goal is not to educate people on HIV or condom use, your actual goal is to 
change their behavior” (Transcriptions 2014: 70).  
 
Rezeki can present a challenge to the organizations, as changing people's behavior is more 
problematic, than simply educating them. Susan, the country representative for PSI in Tanzania, 
acknowledges this challenge, when talking about abstinence teaching in school: 
 
“It may reach some, others will just look at it and say “whatever”. And you can’t tell in that 
classroom, who is saying “whatever” and who is accepting.” (Transcriptions 2014: 16) 
 
As in the case of stigma, being a reason for delayed testing, a possible approach to this challenge 
could be positive deviance. We have already argued for why we believe it is applicable in the case 
of delayed testing. But we find, that it is also applicable in the case of omission of preventative 
action relating to sexual health and HIV transmission in particular. It can be argued that Rezeki is a 
complex social system, and that it can lead to issues that require behavioral change. The issues 
related to the attitude of rezeki may also call for unforeseeable solutions. 
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3.5 The Protein Example and Women’s Rights 
As already stated, you run into certain myths and beliefs when encountering subjects such as 
condom use and HIV/AIDS-prevention. One of our interviewees, whom we here refer to as Mary, 
gave us a good example of such a myth that she encountered when conducting a focus group with a 
group of young Tanzanian dancers: 
 
“This was with a focus group I had done with a group of young male dancers, and female – 
It was a mixed group, actually. And, men in the group – and the women agreed, because 
they had heard the same and you know, believed the same mythology basically – that their 
sperm is called «protein», that is kind of a Swahili slang word for it ... I actually don't know 
if there is another word, that is the only word I hear here. And that it is related to men's 
energy, chi, for a lack of a better word. And then, when he releases that, it needs to go into 
a woman. Unless, he is wasting his protein and lessening his energy”  
(Transcriptions 2014: 75, 76). 
 
The significance of the linguistic aspect can in this case not be denied. The fact that the word 
‘sperm’ and the wide general term used for describing the macronutrient as we find in specific 
types of food, and here is referred to under the same word (‘protini’ in Swahili), can make room for 
some misunderstandings. This myth can also be a significant obstacle when it comes to 
implementing behavioural change in terms of using condoms, which again can lead to more 
spreading of general STD’s and HIV/AIDS.  
Mary goes on to explain such an obstacle related to women’s rights. She points out that it sets up an 
expectation for girls or women to have sex with men, in order for the men not to lose their “protein” 
or their “strength” so to speak: 
  
“And that sets you up for a system where, you know, “I have to have sex with a 
girl”, and there is this pressure on the girl, and she, the girls there [at a focus group 
interview she did with dancers about nutrition red.] were saying yes, and they [the 
men] need to have sex. This is not on the woman-side at all, there is no biological 
necessity for women to have sex. Okay? In this discussion. It was about them having 
to have sex, and you don't want to waste the protein, it should, you know, go into a 
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girl so .. Suddenly you are setting up a situation where the women have to have sex 
with the man” (Transcription 2014: 77). 
  
This one example may not seem as a very big issue in the fight to decrease HIV transmission. 
Although it was not clearly stated in the interview, that believing in the “protein myth” means, that 
you cannot use a condom, saying that it should, you know, go into a girl, would seem to suggest 
that the sperm has to actually enter the vagina, which does not coincide with using a condom. But 
in a context where women’s rights are already somewhat limited, the “protein myth” coupled with 
other manifestations of limited rights for women, can arguably play a part in the continued 
transmission of HIV. In our interview with Mary, she also has some thoughts on the correlation 
between HIV transmission and women’s rights; specifically young women’s lack of sexual agency 
and stigmatization of female sexuality: 
 
“There's just so many other issues, that are still .. significant social issues here, that 
affects something like HIV and AIDS, and the prevention of the spreading of that, and 
all that is surrounding it. Like, such a big thing is about, you know, like, just .. Women's 
rights. Let's just start there. You know, like .. As a young woman in this culture you're 
don't – you're not empowered to say no. You're not. [...] There's no one to support you, 
there's like .. The moment you go talk about this, you're seen as a prostitute, or you're 
seen as a loose woman or something like that” (Transcriptions 2014: 86). 
  
In this quote, she touches upon the notion of women being seen as “loose’’ or sex workers if they 
talk about HIV prevention. If this is accurate, it would seem that this would discourage women 
from taking an active part in protecting their sexual health, such as to carry condoms. This is also 
reflected in the focus group interview with the local men: Some women will carry condoms 
themselves and others will be looked down upon as prostitutes if they carry them (Transcriptions 
2014: 57). But above she also mentions women’s lack of sexual agency; that women are not 
empowered to say no. She also mentions this in relation to maternal health:  
  
“I worked a lot in maternal health, that is really what I have worked in... A lot. Which 
often meets a lot of the same taboos. Because when you are talking about maternal 
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health, you are talking about sex, you are talking about, you know .. Women's ability 
to have a voice in a relationship or, engage in sex or not. Keep a baby or not, you 
know” (Transcriptions 2014: 68). 
 
At one point in the interview, she offers a possible explanation to the lack of female sexual 
agency:   
 
“And you know, there's still a lot of education-differences, disparities between men 
and women, and you know, so there is a lot of .. You know? These women who 
might think ‘ah, he knows better’ or ‘he must know’, if he says it is safe it must be 
safe .. etc. You know, whatever. So I think, obviously, these kinds of issues, the 
access to education, the financial aspect (…)” (Transcriptions 2014: 88) . 
 
The notion of the financial disparities between women and men playing a role in the transmission 
of HIV, is echoed in other research. Sa and Larsen conclude in their research paper “Gender 
Inequality Increases Women’s Risk Of HIV Infection In Moshi, Tanzania”, that: The findings lend 
support to the study’s hypothesis showing strong associations between economic exposures, sexual 
violence and women’s heightened risk for HIV, even after taking into account the effects of risk 
behaviour factors. (Sa & Larsen 2007: 519). Economic exposure here meaning that there is a large 
age gap between the woman and the man (where the woman is younger) and that the man made low 
contributions to expenses of the children (Sa & Larsen 2007: 511). 
Although the link between women’s rights and the transmission of HIV, has been studied, and to 
some degree documented, there are still some factors that require more inquiry in order to establish 
a direct link. This could eventually make for a very interesting project in the future of our studies.  
 
 
 
3.6 Religion 
The demographic of mainland Tanzania consists of  a 30% Christian, 35% Muslim, population and 
35% with indigenous beliefs. (The World Factbook 2013-2014) Both in our interviews with the 
people responsible for the education on sexual health and in our focus group interview with the 
local men, the religion was mentioned as a challenge in relation to education about sexual health. 
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Our research in the area of decreasing the scope of HIV transmission, although we were open to 
other methods, has been somewhat focused on condoms as a method of prevention. One of the men 
in our focus group interview exhibits some negative views on condoms, seemingly motivated by 
religion (Islam specifically): To use condom is a evil, is a sin (Transcriptions 2014: 38). Salim, the 
manager of the peer to peer program for Restless Development, remarks that religion can give some 
challenges, when providing education of condom use:  
 
“For example we are teaching young people educating young people that one of the ways 
of preventing HIV/AIDS is by the use of condoms, e.g. But that is the case of the religious 
beliefs, so once you trained them, but they are told this is not right to use condoms [For 
religious reasons red.]” (Transcriptions 2014: 103). 
 
So in this case, the reason why people would not use a condom when having sex, is not 
because of ignorance but because of belief. They may know that a condom can prevent them 
from being infected with HIV, but at the same time, they are told that it is not right to use a 
condom; or even that using a condom is a sin. When we conducted our focus group interview 
with the local men, they seemed to have been exposed to different and even opposing 
ideologies on the matters of sexuality. On one side it seemed, that they were, although briefly, 
introduced to the idea of condoms as a method of prevention (Transcriptions 2014: 43). On the 
other side they were being told, that using condoms was a sin. Speaking about this conflict it 
seemed:  
 
“(...) that the religious classes had a stronger impact, yeah, so if you, he says if you 
didn't aehm, do what they were, which is up ’till you’re married then you’re like 
going away from you faith” (Transcriptions 2014: 40) . 
 
But their supposed actions did not correspond to this:  
 
“And yet they [The men from the focus group interview red.] all had sex with – 
unanimously had sex before marriage, and had sex outside of their relationships and 
used condoms” (Transcriptions 2014: 74). 
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Even so, it seems reasonable to assume, that continually hearing that using condoms means 
that you are abandoning your faith, could mean that young people would be apprehensive 
about using a condom. In our interview with Mary, she suggests that this could potentially be 
solved by cooperating with the religious institutions; in this case the Mosque: 
 
“Instead of coming in with another campaign, maybe we should go to the Mosque 
and say “Hey, we have the same concerns as you have, what are you guys already 
doing, can we beef up what you're doing, help you, reach more of your own 
neighborhood?”” (Transcriptions 2014: 74). 
  
When we interviewed the country representative of PSI Tanzania, Dr. Susan Mpanga Mukasa, her 
comment on how they approach the issue of religion also reflected this:   
 
“A research is done, just .. plug in to a district meeting, plug in to a church meeting. We go 
where all these different groups [religious and cultural red.] go and share our research with 
them. Ask for a slot. And, one thing that we want to do is to create an enabling 
environment.” (Transcriptions 2014: 21). 
 
4. Discussion 
Throughout our analysis, it became evident that the organizations are quite successful at reaching 
the population in regards to educational programs. However, we found that, perhaps, a greater 
emphasis should be put on implementing behavioural change because more challenges are present 
in this area. One way of doing this would be to somehow reduce the stigma surrounding 
HIV/AIDS. For instance, this could potentially influence one’s decision to get tested more 
regularly. If spotted at the local clinic by someone in the community, a rumor could start regarding 
your sexual behavior and/or sexual health status. Evidently, getting tested in Dar es Salaam can 
have these implications.  
An even stronger argument we can insist upon is in the stigma of HIV/AIDS combined with the 
stigma of prostitution. These two stigmas appear to reinforce each other. As we can see in our 
analysis, if a woman carries around condoms, or decides to get tested she can be quickly 
categorized as a sex worker and therefore the certain kind of person who would have HIV. In this 
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way, it is easy to see how one would want to avoid this kind of stigmatization. Unfortunately, the 
implications here show that avoiding testing will increase transmission. Although Tanzanian law 
states that prostitution is illegal, the government still allows PSI to reach out to this demographic. 
However, when someone is involved in an illegal activity, it is obvious that they would want to be 
discreet about such activities. As in the case of the youth that are not attending school, ducking 
from the community and hereby the organizations, the sex workers will do the same. This can make 
it difficult to even find these people in the first place, when trying to help them. The same also 
applies to men having sex with men (MSM) and people who inject drugs (PWIDs) as both groups 
are also practicing illegal acts, and both groups have a higher HIV prevalence than the general 
population.  
One could argue that if prostitution was legalized, the stigma could perhaps decrease and the sex 
workers would be less marginalized and easier to provide medical attention to. This could also 
make healthcare more accessible for sex workers, and if they would be able to receive the right 
medication, it could decrease the transmission. We realize that we heavily direct our attention 
towards prostitution, even though this is not the focus of our project. The reason for this, is that we 
believe that the stigmatization of prostitution can have an impact on the testing and prevention of 
HIV for the general public. As we mentioned above, a woman who carries around condoms, or 
decides to get tested can be quickly categorized as a sex worker and therefore the certain kind of 
person who would have HIV. This might make people, especially women, hesitant to get tested and 
is discouraging them from taking precautions, as they may not want to be associated with 
prostitution.    
  
As mentioned at an earlier point in our project, our initial intention of the project was to investigate 
condom use as a preventative action to HIV/AIDS. However, when conducting the interviews, we 
realized that abstinence-until-marriage teaching took up a lot of the discussion, and we felt that we 
should look further into this practice. It did not appear to affect the behaviour, but it had a large 
influence on the mentality. For instance, all of the men in the focus group interview said that they 
regularly have sex outside of marriage and use condoms when necessary. When we asked about 
these things, however, they clearly stated that to use condoms and especially to masturbate was a 
sin. The men appeared serious when touching upon this issue. So, why did they choose to 
masturbate and use condoms? Some might argue that religion would be the a challenge here. From 
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the interviews, when the men say that masturbating and using condoms is a sin, we could come to 
the conclusion that religion could be a contributing factor to the challenges surrounding sexual 
behaviour. However, we have the impression that it mostly plays a role within the mentality and not 
the behaviour of these men. The men from the focus group have a guilty conscience about using 
condoms and not abstaining due to their own religious beliefs, but for other reasons they continue 
to do so. Therefore, one could claim that because they are using condoms and having sex outside of 
marriage, the guilt they feel from the implemented religion is unfortunate, but ultimately it will not 
change their behaviour one way or the other, so we must look elsewhere to find the real issue. 
According to what they told us, they are acting in the appropriate ways to avoid contracting STDs 
in the sense that they use condoms during one-night-stands, but not with regular, trusted partners. 
But, they are reluctant to get tested which, from our experience, is the most urgent issue at hand.  
 
Another point worth mentioning was also brought up by one of the men in the focus group. He 
explained his situation in relation to this topic. He revealed that he had an 18 year old girlfriend, 
who was still in school. We were, in this interview, told that in Tanzania, if a girl in school gets 
pregnant, she will no longer be able to attend school and the man that impregnates her will be 
imprisoned for 30 years. Although we were unable to find the legislation stating this, this is this 
man’s belief and it affects his behavior nevertheless, in relation to his way of practicing condom 
use. Another point to note here is that his emphasis for using condoms, as mentioned, was more 
focused on pregnancy prevention than STD prevention. The others in the group expressed similar 
feelings.  
 
As we discovered, the habits of condom use among the local men were quite similar to our 
experience of Danish/Scandinavian condom habits, with the use of condoms as a general rule, but 
with cases of lack of use in situations involving a significant amount of alcohol and so on.  
Though the religious element seems to be present in mentality and attitude regarding condom use, 
the cultural aspect of ‘rezeki’ can be a contributing factor to the specific behaviour among the local 
men, and the youth that the representatives from PSI and Restless Development talks about in our 
interviews. It can be argued that this fatalist attitude is creating some challenges for the 
organizations when implementing HIV/AIDS-prevention programs and services, due to the slight 
decrease in personal agency regarding one’s own life choices that can accompany this view.  
However, is can also be debated how much impact the rezeki-attitude has on the people’s behaviour 
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in reality. Condoms are regularly used, but frequent testing and subsequent caution can arguably be 
another method of preventing the spread of HIV/AIDS among the population, since this could 
possibly de-stigmatize the condition, as the translator from PSI points out as the case in Uganda, in 
our peer focus group (Transcriptions 2014: 143). As mentioned in our analysis and in the beginning 
of the discussion, the stigma around HIV/AIDS is perceived as high among many of our interview 
subjects, and this can be contributing to the fear of getting tested. By destigmatizing HIV, openness 
about the condition could be practiced, greater awareness could be created around the legitimate 
risks that HIV/AIDS involves and the belief in myths could be prevented.  
  
Throughout our analysis, we have also been critical towards earmarked funding, but wish to 
acknowledge that earmarking funds can work as a way to make sure that the money is spent 
exclusively in the program. The thing we want to emphasize, is that the funders need to be critical 
about which part of the program the money is going to, and need to be aware of the circumstances 
of where the money is being sent. In other words, if the funders are earmarking the funds to go to 
HIV awareness programs and these men were the target group. One could argue that the program 
would not have as big of an impact on these men, as would a program teaching about pregnancy 
prevention. The outcome would be the same, but the way of implementing the behaviour is a much 
different approach. The funders have to be aware of their target group.  
 
As mentioned earlier, we thought we would be able to analyze the binary positions of the Global 
North and Global South more precisely, but discovered that the reality of the situation was quite 
different. This can be seen quite clearly when looking at the sections regarding the positions of 
Mary and the Kenyan man. They both inhabit hybrid identities, and it is therefore relevant to 
emphasize the acknowledgement that Fetcher and Walsh make in the study “Examining 
‘Expatriate’ Continuities”, where they state that it is difficult to conduct a postcolonial analysis 
based on binaries in today’s contemporary world. Binaries are hard to come by because of 
globalization, and this can be shown in the identities Mary and the Kenyan are performing. We 
suddenly found it problematic to apply postcolonial theory, due to the fact that most individuals, 
especially Mary and the Kenyan, inhabit hybrid identities that are not necessarily either ‘colonizer’ 
or ‘colonized’, in relation to their settings. It is even possible to argue that this issue of being 
representative for a certain ‘group’ or not, is a matter of class differences, rather than origin related 
to territory. The Kenyan man’s hybrid identity was negotiated by the the fact that he seemed to be 
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upper class, supported by the fact that he had money to go to university in the United States. At the 
same time he originated from Kenya a country, that is in our terms, not defined as a part of the 
Global North. By class, we do not only wish to imply that this issue is regarding the individuals 
class position in a specific community/society, but in a hegemony of countries in a globalized 
capitalist sense. If the objective of post colonialist theory is to eradicate the hierarchy that exists in 
the narrative of countries belonging to the Global South and the Global North, the financial 
disparities between them also needs to be addressed. It is difficult to identify Mary’s and the 
Kenyan’s class position as individuals in the global perspective, even though they both originally 
(and territorially) are ‘representatives’ for a Global North country and a Global South country. 
Because of globalization, these territorial factors do however not determine their identities and 
social class positions.  
 
From our collected data, it can sometimes seem difficult to identify the main challenges that the 
organizations are facing when trying to implement educational programs, and also the challenges 
within the population. Questions like what enables people to get tested and use condoms, and how 
does one go about in changing those enabling factors are relevant. Nonetheless, we believe that we 
have been able to identify some significant obstacles when it comes to implementing behavioural 
change from the analysis and discussion regarding our own collected data. The next step could 
possibly be to do some research regarding some methods for changing these obstacles and 
challenges within the attitude, but first and foremost, a change in behaviour and practice is the most 
crucial. As discussed, we have identified the stigma revolving around HIV/AIDS as one of the most 
significant challenges within this field.  Yet, we could also argue that organizations like PSI and 
Restless Development seem to have an adequate overview of these challenges, and that they play a 
significant role when it comes to the decrease of HIV/AIDS-transmission in Tanzania over the past 
years. 
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5. Conclusion 
 
The project concludes the fact that there exist several challenges within the field of mediating 
information about HIV/AIDS to the population of Dar es Salaam for the two organizations PSI and 
Restless Development. Globalization plays a role in terms of the hybridity in the identities of people 
that can appear when confronted with different cultural elements. The funds that PSI and Restless 
Development receive are also a result of globalization, in terms of a greater global awareness, but 
they can potentially reinforce a global hegemony revolving around the stereotypical power 
structures where the Global North provides funds for the Global South. In this project, we have 
also emphasized the importance of the cultural challenges within Tanzania. The importance of 
community seems to be one of the significant cultural elements when it comes to the reluctance of 
getting tested, but a strong and close community also helps in terms of getting the information 
regarding sexual education around in the respective communities, possibly in a more effective way 
than any organization could do otherwise. That is also the reason that we included the Positive 
Deviance-approach as an option when trying to implement behaviour change in the communities, 
with the help from an enabled minority. However, when the element of stigma around HIV/AIDS is 
still present, it seems like behaviour change becomes hard to implement even with the enabled 
individuals. We have therefore in our project identified stigma as the main challenge within 
HIV/AIDS-prevention. Further on, when looking at our collected data, the fatalist attitude ‘rezeki’ is 
an element that to some sense can be seen as a contributing factor to the reluctance of getting 
tested, in the same way as religion and myths regarding HIV/AIDS plays a significant role in the 
attitude of people but not necessarily in the behaviour. 
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